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I 
I' INCIDENT NUMBER I REPORT NUMBER I REPORT TYPE 

TRAFFIC ACCIDENT REPORT 
1116SEP13-39KH-o1050..14DMA 1130230101050 VERSION 1 I INITIAL 

PRIVACY ACT STATEMENT 
AUTHORITY:5 U.S.C. 301; 10 U.S. C. 5031; 44 U.S. C. 3103 and EO 9397 
PRINCIPAL PURPOSE: Used to record information and details of criminal actiVity which may require investigative action by commanding offlcers, 
supervisors, security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that 
proper legal and administrative action is taken. 
ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investiga!oly authorities for Investigation and possible 
criminal proeecution or civil court action. Information extraded frOm this form may be used in other related aiminal and/or civH proceedings. 
DISCLOSURE IS VOLUNTARY: SSN is used to positively iden~ the indiVidual making the statement and as a conduit to check past criminal activity records. 

I ADMINISTRATIVE I 
l~llll §y~: MULTIPLE MOTOR VEHICLE COLLISION (GOV-POV) I 

Data Received II DIDI Bllimlld II IIJ!OIIIII!i Bllol!l!l!l II liii!S ~! !IIIII 2f !o;td!Dl J EDSI 12m ! IliDI 2f 111101!1111!1 
16-SEP-2013 1540 By Telephone 16-SEP-20131537 16-SEP-2013 1537 

~~~~~Accident 11 · f!!ll!!llllt vmr-lovotvl!! II 0 Number Killed 
Jm!Ux 

Vehicle-Vehicle 0 Number Injured Property Damage 

W!J1b1!:: Clear II.!J.IIMirul: Daylight 

!LOCATION I 
I On/OIUiae 

II Road 111: StrHt IIIIWIII:GIJ M!<IIIIDl OccullJd II ~!Sl!. stata/Territorv, ~~SIIll! Code, ~IIIIIIX 
On DRIVEWAY MCBH KANEOHE BAY, Hl96863 USA 

I 50 Feet N of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as BUILDING 212 

jiSIIII ~ Lalllb : Highway/Road/Alley (includes street} 

I VEHICLE(S) 

I Vehlclef1 11~11 ~~II M2SIIl II amg:·· II BL=RD II OWntr NI!!J9 
TRANSIT BUS U.S. GOVERNMENT 

I t.~c:enu etlfl II OOQDIIcal II ~lbl!iiiiiiiiJtlfk:atlgg t!IIIDIIII: M!il II 2!1lllllbiR ~DI I US Government I G3202811 1 BAKGCKA06F2341 03 US Federal Gov. -Appropriated 

l IDIIIriDU PS!II~ tlllmlllr 
)1 

II!JIIEIDiil ~IIIDX 
)J ID111ranca laiii1112D ) SELF INSURED U.S. GOVERNMENT 

I OII1M ldentlfviDIIIIIilrb : I 
I Trallic ControiiRoad Conditions I 
l.llimlb» a-; ~J.- ~lCiwlB:t!; ~ UIIM 1· 
jJ.tma : BIKktop II ~IIII!IDI.!ml : Illy I 
1 RoM o.r.ct. : No Defecta II T(llli; Control : One Way Stnltt I 
l~c~~Orlw!r~ l 
I ~on Hud..t : SW 11 :lii!ISJI Defllcta : None Not8d I 
1 LawfulllliiSI : 10 II ~matad §II!W! atlml& : II Edmllll!:l SOetd !IbiD w.ourllll Elm tl!l1~ : I 
i OiS'tllglil D:IYetea' 1!11: (moac:f : U c.trmafed Ol'mn!r! Bf!en QJnm !!!II flmt NotfB!l : I 
I V8hlcle Damage I I Stvtrltv S2f Damaae : Other Motor Vehicle Dtmage II An1u 121~ : 6 ·Right RHI' Quarter-Panel I 
(!owed lb : RELEASED TO UNIT H Islwed IS! : RELEASED TO UNIT r 

I VelllclefZ 11~11 ~ II I!!Sislll II ~~ II NmttN II QwnerNI!DI I Black FRONTIER (b)(6) 

( Uctnst e~m (( 12QQQ!al [( ~1!:!~~~~ til! !Dill[ Mtll !( OwntrabiR TYot 

r Hawaii I RVG030 BBI81775 Private/Personal 

I lguranc:a e5111£! t111mbtr II IDI!Iri!ISI ~III!W II IDIII[I!]SI EllDirM Q!l I . (b) (6) USAA 18-APR-2014 

II II 
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I OIIW kiMIIIfvina llalfal : I 
I Tra1Tic ContrcURoad Conditions I 
llll:l!lllll !.11!11 : One Lane II Character: Cumt, LIIYel ·I 
l.lllr.fllil : Blacktop II Condltii!DI : Dry I 
I B5ll.1l Oefllc:ls : No Defec:bl 

I ~buling Circumstances and Driver Acllona 

II Trafflc ContmJ : One Way Stnlet I 

l121rect1oo Headed : sw 11 ~t!Jicl• oa""* = Non• Not.cl 

I Lawful Slllld : 10 11 Estimated Slllld s •m• = II ~matBd SI!IISI Mill! DI!!Sll' !!!II Fl!:lt Noticed ; 

I Dlstall!il Irl!!lll!l dll: •m~ : II ~matBd Ql!dloa J!!!tn i211U111: Dl ElliS Notlc8d : 

I Vallicle Damage 

jiiiDdD! !!! 121111111 : Other Motor Vehicle Damage II A!:lll QJIIIISII!I : 7 • Rear Left, 8 ·Left Reer Quarter .Panel 

I T!ZDII b : RELEASED TO OWNER II Il!m Is2 :RELEAsED ro oWNER 

IDRIVER(S) 

IDRIVER#1 I Vehicle 1 

~rm- ll~b}(6) ~~~~~} 
111[1~ !Zf li!!l!l!i!! ~~~~j~~~TVPJ! ll=,ar (Active) ~~g),~ Di!Ul 

Helice of Blrtb 

I Marine Corps 

I~IRII2D!! ~~~i~III!!Zne I 
~ I 
IQIJII!llldl!!l 
:SCHOOL OF INFANTRY WEST II"''!< I B!.!!< I 
~~~)l.l!i~USA ~~~~n~tio!ll Qn Ll!ilii!H I fOrM..., 

1112 
l§eat 6!11 !.IH 
Both Used ll~lt 21ilillllisa ~~~~!!ml!ill T!ll ~lvtn ~~~~lmllell Ill! Bl!llll!l ~~ 

)!DiiiD! I¥11llll.\; ! 
!contributing Circumstances and Driver ActiOns I 
~~~~0~~~~11.1[ liQriX!![ A!<l!IID! 

•. Gomg Straight Ahead, Making Right Tum I 
I OCCUPANTS(S) I 
I PEDESTRIAN(S) I 
l COMPLAJNANT{S) l 
I OFFENSE(S) I 
lPROPER7Y l 
I PROPERTY • NARCOTIC(S) I 
I WITMESS(S) )· 
I VICTIMS{S) I 

I !VICTIM !!~~ )1!;!!;!2701 !silled 
J/?S-SEP-2013 

~~rre' ll~s~~m b} (6} 
I!Biiik 
(b)(6) r!ill l!lltlll!i!l ~~~~~~~~~ )J~ (Active) 

Jl.Da-OLQ!tth II Place of BI!Ul ) . 'anne Corps .l{b} {6} 
lm:Male liRi!~!l :White ~~~:Not Hispanic IIRu!sl!l!!l 2f .!!!dlsll~l!!l : Resident I 
~ I 
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. 
b) (6) 

~~~IDtloD w.!I!O l B!.!!O ~~hllliL 
I ADDITIONAL VICTlM INFORMATION I 
lotr.nutll ~~~~-~~~~ ll!ll ~m: I 
IRMMIGIIIIIIR al~l!l ~ ;i!!l-11 ; I 
16a11vmd Aau!IIS ~llaY-!1!11 : I 
1!1111!1¥~-·l· 
ISPONSOR(S) 

ISUSPECT(S) I ARRESTEE(S) 

I ADDITIONAL POUCE OFFICERS 

jPOUCE OFFICER 

liliDI IIWs~mb} (6} j~ b)(6) - -IIIDDSill Rf Service 
:Marine Corps ~~~~:/va ll=ar (Active} II~~A~'=6tACCIDENT INVESTIGATIONS I 
INARRATIV! I 
At 1540hrs, on 16 Sep 2013, AID was notified of a Multiple Motor Vehicle Collision Bus versus Vehicle that occurred at the Driveway of 
building 212 MCBH Kaneohe Bay, Hl96863. This is located in the Special Maritime and territorial jurisdiction of the United States. 

SCENE ARRIVAL: 

Upon arriving on scene, I, (ii)\6 Observed a White in color Bus (Gov Reg G3202811) later identified as Vehlcle-1, which was 
stopped, engine off and par1<ed on the left side of the road facing west with damage to the middle right side. Stopped to the east of the 
traffic lane in the grass was a black in color Nissan Frontier (HI Reg RVG 030, DoD Decal BBI 81775} later identified as Vehlcle-2, which 
was stopped facing west with damage to the rear left of the vehicle. 

OBSERVED CONDITIONS: 

~he environmental conditions were dry, clear, with natural light, and no noticeable wind. The roadway surface material consisted of asphalt 
pavement The direction of the collision was level, on a curve and, with no noticeable surface defects to the roadway. 

STATEMENT OF (b) (6) 

b) , Owner of Vehide-2 (identified as(b) via his Military Identification Csrd), made a verbal statement that his vehicle was par1<ed on the 
iigtlt side of the one way street, when he noticed a bus that was making a right tum at the curve where his vehicle was palke<Jbl (6) further 
stated that he attempted to stop the bus because he noticed that it was close to the rear of the vehicle he owns. He then yelled for the driver 
of the bus to "stop" but, he was unable to get the driver to stop when the bus swiped the left rear of the vehicle. 

STATEMENT OF (b) (6) 

, (b) (6) , Driver-1 (identified as(b) (6) via his Military Identification Card), made a verbal statement that he was making a right tum through the ' 
!curve when he observed the vehicles parked on the side of the driveway. He then attempted to make the r(Sibt tum throu9h the curve and 
realized that there was not enough room to clear the tum.(b) (6) then stated that the bus came Into contact with the other vehicle. 

VEHICLE EXAMINATION: 

~ Da.Wc examination of Vehlcle-1 was conductBd; arNs examined consisted of the venicJes OWNaN stn.N;ture, 811 four tires, front and fiNN 
brakes, brake lights, tum signals and the windshield. Vehicle-1 was examined for any obvious signs of damage, cracks or blemishes. There 
:was no damage, other than the collision damage discovered that might have interfered with the safe and lawful operation of the vehicle prior 
o the collision. 

VNVESTlGATION: 

Investigation revealed that a White in color 2006 Blue Bird Transit Bus (Gov Reg G3202811) identified as Vehicle-1, was maneuvering in 
the driveway, when Driver-1 Observed and failed to maintain a safe distance from V-2, a Black in color 2012 Nissan Frontier (HI Reg RVG 
030, DoD Decal 68181775) which was parked in the driveway. As a result, the middle rightofVehicle-1 struck the left rear ofVehicle-2. 
Vehicle-1 sustained damage to the middle right of the vehicle and Vehicle-2 sustained damage to the rear left of the vehicle. 

DAMAGES: 

lvehicle-1 sustained damage consisting of saatches to the right middle side of the bus. 

Vehicle-2 sustained damages consisting of scratches, dents, and possible internal damages to the rear left side. 

CITATIONS: 
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Driver-1 was issued (1) Armed Forces Traffic TICket (N17701224) for Failure to maintain sufficient distance. 

DISPOSITION: 

Vehicle-1 was released to the unit 

Vehicle-2 was released without issue to the owner. 

INJURIES: 

None 

ALCOHOUDRUGS: 

None 

NOTIFICATIONS: 

At 1633 hours, on 16 Sep 13, (bl (6) SNCOIC, was notified of the incident. 
At 1800 hours, on 16 Sep 13, (b)(6) 000, was notified of the incident 

I ENCLOSURE(S) I 
IENCL• II DESCRIPTION I 

11 I!Photographs (6 taken) (3 pages) I 
12 !!copy ofDD Form 1408 ((bl (6) ) (N17701224) I 
13 !I Standard Form 91 (b) (6/ 

0 I 
14 !!scene Sketch 

(b)(6) 

I REPORTING/APPROVING OFFICIALS 

Reporting Official Date 
I 

(b)(6) 
23-SEP-2013 

oP-2013 
Accident Investigations Chief _APPROVED ON 23-SEP-

II Accident Investigations Chief :.!Vl.) 

I DISTRIBUTION I 
1 R#INied T4W\NurNd 8f: I 
I Olstrtbutlon : I 
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Photo-1: Front profile of Vehicle-1 ; no damage shown . 

Photo-2 : Rear profile of Vehicle-1 ; no damage shown . 
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Photo-3: Close up of Vehicle-1, showing scratches to the right side. 

Photo-4: Front profile of Vehicle-2; showing no damage. 
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Photo-S: Rear profile of Vehicle-2; no damage shown. 

Photo-6: Close up of Vehicle-2, sustained damages consisting of 
scratches, dents, and possible internal damages. 
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\ 

13D2301010rC-

- - --- - - - --- ----- - --

ARMED FORCES TRAFFIC TICKET 0 WARNING NAME 

(See- :::: 

r---------------------------------------~--o.~w~w~} --~d==: 
T1M per.on Mmed below ooft'M'I\lttllcl tr.mo Ylo'-doft ..t lorttt • the 
--1-,lftdon-ollown,llld-loouodlhlolnlllcllolcol. 

1. NAME (L•u. F'nt. ~ lnltJel) 
(b) 6} 

(b) (6) 
I a. 'IQ/ilt'7GiiAD£ 

(b) (6} 
,._ DAT1< OF BIRTH I ._ SOCIAL SECIIAITV NO. 

(b) (6) 

.I 

rORCAs:;":!~GS 1 
- -

-1 1-J.a. 
(b 

.f e. DfiM!R LICENSE NUII8EII 

) (6) 
7. ISSUING AUTHORITY (Stohl or 
-tory} cA 

~ORT.Y!E_.P.F I . STA"n; UCENSE DR AEGIS NO. 10.1NSTL TAG NO. 

i}i.VE:: 1) i3J~ C··1J loJ~ n lt.nl-Jv 
11. DATE (O«y-monlf>. 12. nMe 

~R't>~~ it,St?t1 I 11'115 ~l.b :::1. ').L --
SPEED OVER X X x . 

~ ~ h 5·10 III'H 11•15 MPH OYER 15 MPH (b) 
v IMPROPER ~ I' ~IONA::- -tl FROM WRONG 

(6) LEFT TURN !r_l · l·;o:: LANE 
I 

I Ill' ROPER 
~ 

~, -) FROM WRONG 0 
RIGHT TURN -:-+ "'7~~ LANE LANE 

L 

~~Jg~~ MID~ HAD NOT DIS08EYEO TF4 • :;~ In~""=' J~~W:noN .,. 
I DISOIIEYEO --. STOPPED FAILED TO ~ED STOP SIGN WRONG PLACE STOP ROU 
0 

AT- CUT IN .ltOIIIO .. oc OJ 
N ~~~~NO--. 

P4YI.WIKT 

BETWEEN TFC. • ON RIGHT ON HILL 
LANE USAGE ...... .......__ WRONG LANE ON CURVE 

F01.. TOO CLOSELY OTH~R VIOLATIONS (DHCnlHI} 5 i<_.. 
FAILURE TO YIELD . . I 

~lNG OVERTIME DOUBLE PARKING 
PROHIBITED AREA OTHER Outr~ in R.,..,, 

~ • RAIN .. . AREA TRAFFIC ACQOEHT TICKET 

lsNow BUSINESS TYPE OF ACCIDENT: NUMBER 
PAVEMENT CONDITIONS le!oooo,. IHOUSTRIAL PO PI z NIGHT ~ AURAL FATAL THAT ...... ...... DARKNESS FOG SCHOOL PEDESTRIAN 

INCREASED SNOW !'Mii.DENTlAL VEHICLE -.I 
CROSS HIGHW)to,... HIT FIXED OBJ -.J SERIOUSNESS OTHER ONCOMING ."(YPE RIGHT ANGLE 

TRAFFIC PEDESTRIAN 2· LANE I~PE 0 OF PRESCNT 
SAME DIRECTION S·LANE REAR~ ~ 

VIOLATION CAUSED PEDESTRIAN • · LANE INTERSEC~ N PERSON TO .DJ!Jl/S 4 - UNE .MJW).QH ...... 
DODGE JUST MISSED ACilT DIVIDED R't<N OFF ROAD 1'\.) 

15. REMARKS .f;::l. 
~ 'FA; \.V~<-- To ~ CA-~ f\ ro.! ""-

5V'YF \c.i -'Y\ ..,- D' ~}A-N.C..-( 

R f).~~OI),I~R · 
) sY" ..... ntr= P•a.nu f'MIIfNft TIU~ Tlt'!ltc:T 

(b ---- ·'' 
117. Ol'IGAIIIZAnoN AND INSTAUAT10N 

?M6 Al:b 
DO Form 1408, OEC 87 -­,._ 

r 

I (b,_(~fN" m1>ano-

co or v•ot.tor or epoo 
propfllte ctYII agency 

l f(t) 

~ 
1 



·~~~--------T-------------~~~~~~~~~~~~~~~~~~--~~~--~~--------~~--~-­Piease read the INSTRUCTIONS: Sections I thru IX are filled out by the vehicle operator. Section x MOTOR VEHICLE 
ACCIDENT REPORT 

Privacy Act State- items 72 thru 82c are filled on by the operator's supervisor. Section XI thru XIII are' 
ment on Page 3 filled out by an accident investigator for bodily injury 1 fatality I and/or damage 

1. DRIVER'S NAME lust. fllst. middle} 
(b)(6) 

exceeding $500. 

4a. OEPARTMENTJ1EDERAi. AGENcY~RMANENi OFFICe ADDRESS 

S6 
6. EST. REPAIR COST 7. YEAR OFVEHICLE 9. MODEL 

8()S 

(b) (6) 

15a. DRIVER'S WORK ADDRESS 1Sb.-WoRK TELEPHONE NUMBER 

16b. HOME TELEPHONE NUMBER 
,(b)(6) 

18. ESTIMATED REPAIR COST 

23c. TELEPHONE NUMBER 
((b) (6) 

0 RENTAL 
25b. TELEPHONE NUMBER 

PRIVATELY OWNED 
I 

26. OWNER'S AODRESS(ESJ 

SAME A? 
SECTJON IU • KILLED OR INJURED JVse Section VIII if additional sDace Is needed) 

27. NAME (ust, fint, middle/ 

N/lt rB. SEX r9. DATE OF BIRTH 

30.AOORESS I 

A 31 . MARK "X" IN 1WO APPROPRIATE BOXES 32. IN WHICH 33. LOCA TlON IN VEHICLE 34. FIRST AID GIVEN BY 

D KILLED I 0 DRIVERD PASSENGER D FED 

0 INJURED I D ·HELPERd PEDESTRIAN to OTHER 121 
36. TRANSPORTED BY l36 . TRANSPORTED TO .... . 
37. NAME lust, first, middle} 13B. SEX 139. DATE OF BIRTH. 

40.ADDRESS 

B 41. MARl< "X" IN 1WO APPROPRIATE BOXES 42. IN WHICH 43. LOCA TlON IN VEHICLE 44. FIRST AID GIVEN BY 

D KILLED I D DRIVER 0 PASSENGER D FED 

0 WJUREO 0 H£c..Pa:t0 PE'OE'STRtAN '0 OTh'ER (Zf 
45. TRANSPORTED BY 146. TRANSPORTED TO 

a. NAME OF STREET OR HIGHWAY b. DIRECTION OF PEDESTRIAN' (SW comer to NE comer. ate.} 

FROM £ ro 
47. Pedes-

trian c. DESCRIBE WHAT PEDESTRIAN WAS DOING AT TIME OF ACCIDENT (Crossing intetuctlon with si'gnaf, against signeJ, diagonally; in roadway 
playing, walking, hitchhiking, etc.) 

NSN 754()..()()..634-404 1 
PreYioul edition not usable USPLVN 

20041 STANDARD FORM 91 <REV. 2/ 
Preacrlbed by GSA..fMR 102-34.295 

ENCLOS M , (:)) 



SECTION Vlll- EXTRA DETAILS 
SPACI: FOR DETAILED ANSWERS. INOCIATE SECTION AND ITEM NUMSER FOR EACH ANSWER. IF MORE SPACI: IS NEfOEO, CONllNUE ITEMS ON PLAIN BONO 
PA~ . 

\1 ,J,""' 
-fo -r~ ll ~y 
t-V ;~ \kl.J,J£_ 

-:Lr;uu-

PRIVACY ACT STATEMENT 
The information on this form is subject to the Privacy Act of 1974 {5 U.S.C. section 552a). Authority to collect the information is 
Title 40 U.S.C. Section 491 and title 31 U.S.C. Section 7701. The information is required by Federal Government agencies to 
administer motor vehicle programs, including maintaining records on accidents involving privately owned and Federal fleet vehicles, 
and collecting accident claims resulting from accidents. Federal employees, and employees under contract, will use the information 
only in the performance of their official duties. Routine uses of the collected information may include disclosures to: appropriate 
Federal, State, or local agencies o.r contractors when relevant to civil, criminal, or regulatory inves1igations or prosecutions; the 
Office of Personnel Management and the General Accounting Office for program evaluation purposes; a Member of Congress or staff 
in response to a request for assistance by the individual of record; another Federal agency, including the Departments of Treasury 
and Justice, or a court under judicial proceedings; agency Inspectors General in conducting audits; private insurance and collection 
agencies {including agencies under contract to Treasury to collect debt), and to other agency finance offices for fiscal management 
and debt collection. Furnishing the requested information is mandatory, including the Social Security Number or Taxpayer's 
Identification Number {TIN) for use as a unique identifier to ensure accurate identification of individuals or firms in the system. 

SECTION IX - FEDERAL DRIVER CERTIFICATION 
I certify that the information on this form (Sections l .thru VIII} is correct to the best of my knowledge and belief. 
72a. NAME ANO TITLE OF ORIVER 72b. DRIVER'S SIGNATURE ANO DATE 

(b)(6) (b) (6) 

TOCCURREO 
73. ORIGIN 

.Ba. WAS r lRlP MAD.E WITHlN .ESTASUSH.ED WORKING .HOU.RSJ 

GJI YES D NO tExp/eln/ 

Bl.w.:JO . OPERATOR. WHILE ENROUTE. ENGAGE IN ANY ACTNrrY OTHER 
THA THAT FOR WHICH THE ll'IIP WAS AUTHORIZE07 

NO 0 YES tExpWI/ 

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY 
82. COMPLETED 

BY DRIVER'S 
SUPERVISOR 

r.11 b. COMMENTS ~ ~ Uf\.oiiNtiV- 1111\>C)£\JT':S ~- LJII6 . Fatt.a "'f¥.1/lt\NIN.-~ n..c 
lllJ YES .AoC.A._a,.,1" "ec.u~P .. ""'"' \J~ LN ~e t..~tJt£ oP O<PT"'f. :X. 00 HOT 6£LaCV~ 'n4t. 

83a. NAME AND TITLE OF SUPERVISOR 
(b)(6) 

(b)(6) 

1 3 0 2 3 0 1 0 1 0 5 0 -

83c. TELEPHONE NUMBER 

'Zf;ll>~"t I( (b) (6) 

iTANDARD FORM 91 (REV. 2/2004J PAGE' 3 

EKCL ts) 



SECTION IV • ACCIDENT TIME AND LOCATION Use Section VIII if addltlo1J81 s ce is needed. 
48. DATE OF ACCIDENT 49. PLACE OF ACCIDENT (Street eddre ... city, 11tete, ZIP Code; Nurest landmark; Distence n""rest intt>rsection; Kind of locelity (industrief. 
i)o;:J O q I bu6ineu, resi'dentiel, open t:ountry, etc.); Roed description). 

so. TIME oF ACCIDENT Dl.w~'1 S~Lt4r..U ... 

_5_1_. I_N_D_IC_A_T_E ___ IS_D_IA_G_R_A_M_H_O~W---:-T_H_E_A...;C_C_ID_E_N_T-;:::H~A,...PP_E~N_E_D:----:-oooooo;::---~-=--------152 . POINT OF IMPACT 

u..oneot-outJinntoalcetchthe ve./W:AI.J- :1. ~,;..(.... h'fcl r4o'tt--J V1CAj~J C.AJ -5 (Check one for 
::;.e:-.,!':::'n-torhlflhweymomes f3I4V -(}.. PP.rlcl"fj .J'p'kJ,J-'f ,._. each vehicle) 

11 Number ~ vemcJe n 1, other 
--.. 2, IJdtiltJonel wthlcla .. 3 
•mlllhow dlntction of trrwel Wffh .ltm>W 

&wmple.-..[!) <!}....,_ 
b U•solldlineto~ 

befol'eecc:ldMf ~ 
end INoiiM lflte after 
u..~t···········ID 

c Show ~an by--+-0 
d Show ,..llrolld by 1111111111 
II "'-""""'In 

this t:ircltJ to 
Jndlcar. NORTH 0 

FED 2 

" 

AREA 

a. Front 
b. R. Front 
c. l. Front 
d. Rear 
e. R. Rear 
f. l. Rear 
g. A. Side 
h. l.Side 

52. DES~IBE WHAT HAPPENED (Refer to vehlclu " " 'Fed" , "2", "3", ere. Pl•se Include informetion on posted ~eed li ·, approxifTIIIte sp.eed of the vehicles, 
~d condition•, w•ther oondltions, dllver vWbillty, t:ondition of accident vehicle•. rr.ffice controls /Wtlming llght, •top 8ign.l, etc.), condition of fight ldllylight, 

cq;;·-P~d7t·~,r;-;;.:;.v;r;r;,;~;'p¢~/&4 i(~u, 0 il Co(Yltt" 

~xl -/o p,;~ httcfr~;J. ~ rubbtd rVl~ 64.1 iJ ~-h~'lJ 0 >7 It# Curb 
~ +rj attcX_ ~v'bl~ b!J+ qJ:t CPvtJd) ~ ~ se,~~ ~ ~<wtikf ~~ 

11t1f J ;0'ht ttruf bvt~ ~tn.« lrROfld p.:~. 

SECTION V • WITNESS/PASSENGER fWltneS$ must fill out SF 94 Statement of Witness} /Continue in Section V/1/.J 
53. NAME IL.,t, fim, middle) 154. WORK TElEPHONE NUMBER 55. HOME TELEPHONE NUMBER 

A I ) I ) 

56. WORK ADDRESS 57. HOME ADDRESS 

68. NAME {Lalit, flnt, middle) 159. WORK TELEPHONE NUMBER 60. HOME TELEPHONE NUMBER 

B I I ( I 
61. WORK ADDRESS 62. HOME ADDRESS 

SECTION VI - PROPERTY DAMAGE fUse Section VII/If additional ~ce is needed.)_ 
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